of prevalent cases may have affected the data. Indeed, given the absence of a clinical database where the date of diagnosis is recorded, some prevalent cases may have been misclassified as incident cases; however, such misclassification declines after some years of registration because the undetected prevalent cases diminish. Therefore, the final effect of this declining bias is a false decrease of incident cases in the initial years of registration. Table 1 , which is based on our data, reports the difference in incidence rate calculated using the date of diagnosis and the date of entry from the linkage of the data sources. A highly interesting approach for the Apulian register could be to broaden the network of pediatricians and/or to include hospital pediatric units in the same network, given their role in managing T1DM in children and adolescents. In this way, the register would merge clinical and routinely collected databases, thus enhancing completeness and reliability. 
